Using administrative data to understand the geography of case ascertainment.
We examined the geographic variability of information generated from different case definitions of childhood asthma derived from administrative health data used in Alberta, Canada. Our objective was to determine if analyses based on different case ascertainment algorithms identify geographic clusters in the same region of the study area. Our study group was based on a closed cohort of asthmatic children born in 1988. We used a spatial scan statistic to identify variations in the approximate location of geographic clusters of asthma based on different case definitions. Our results indicate that the geographic patterns are not greatly affected by the case ascertainment algorithm or the source of data. For example, asthmatics identified from medical claims data showed similar clustering to asthmatics defined through hospitalization and emergency department data. However, estimates of prevalence and incidence require careful consideration and validation against other data sources.